

	Todays Date: 
	Applicants Name or Organization: 
	Point of Contact or list same as applicant: 
	Address City State Zip: 
	Phone Number: 
	Date for which permit is requested: 
	Hours of Request: 
	Number of Anticipated Persons Involved: 
	Number Type of Vehicles or Animals or Marching Units: 
	block party: Off
	parade: Off
	other: Off
	applicant's signature: 
	date: 


